
Item 15 

CITY COUNCIL 

REPORT 
Meeting Date: August 21, 2012 
General Plan Element: Land Use 
General Plan Goal: Sensitively integrate land uses into the surrounding settings 

ACTION 

Acquisition of Control Change for Mabel's on Main 74-LL-2012. To consider forwarding a 

recommendation to the Arizona Department of Liquor Licenses and Control for an Acquisition of 

Control Change for an existing Series 6 (bar) liquor license. 

OWNER 

Mabel's on Main LLC 

APPLICANT CONTACT 

Randy D Nations 

LOCATION 

7018 E Main St 

BACKGROUND 

This request is for an Acquisition of Control Change of a Series 6 (bar) liquor license which has been 

operating since 2000. 

APPLICANT'S PROPOSAL 

Goal/Purpose of Request 
The applicant is seeking a favorable recommendation on an Acquisition of Control Change for 
Mabel's on Main. The entities comprising Mabels on Main LLC are changing. 

Action Taken 
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STATE GUIDELINES FOR CONSIDERING AN APPLICATION 

A.R.S. Section 4-203 Granting an Acquisition of Control Change. 
The new agent must submit an application to the Arizona Department of Liquor Licenses & 
Control, which is then forwarded to the local governing body. The local governing body ofthe 
city, town or county may protest the acquisition of control within sixty days based on the 
capability, reliability and qualification of the person acquiring control. 

OTHER LICENSES & PERMITS 

Financial Management 
Revenue Collection has reported that the applicant has met City licensing requirements and all fees 
have been paid. 
Spirituous Liquor Tax Permit # Pending. 
Scottsdale Transaction Privilege Sales Tax License # Pending. 

IMPACT ANALYSIS 

Public Safety Division. 
Police Department: Recommendation Approval 
Major life safety issues: None noted. 
Code Enforcement: There are no current cases of code violations at this time in relation to the 
liquor license. 

COUNCIL OPTIONS & STAFF RECOMMENDATION 

Council Options 
The City Council has the option of recommending approval, denial or no recommendation to the 
Arizona Department of Liquor Licenses and Control. 

Staff Recommendation 
The City of Scottsdale staff has conducted a review and advises that the license request meets the 
criteria imposed for determining the capability, qualifications and reliability ofthe applicant. 
Next Steps 
The City Council's recommendation of approval, denial or no recommendation will be forwarded to 
the Department of Liquor Licenses and Control for their consideration. 

RESPONSIBLE DEPARTMENT(S) 

Planning, Neighborhood and Transportation Division 
Public Safety Division 
Economic Vitality Division 
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STAFF CONTACTS (S) 

Teri Gleason, Planning Assistant, tgleason@scottsdaleaz.gov 

Planning, Neighborhood and Transportation Division 

Ronald Bayne, Lieutenant, Patrol Enforcement Section, rbayne@scottsdaleaz.gov 

Public Safety Division 

Raun Keagy, Planning, Neighborhood and Transportation Director, rkeagy@scottsdaleaz.gov 

Planning, Neighborhood and Transportation 

APPROVED BY 

Tim Curtis, AlCP, Current Planning Director 

312-4210 tcurtis(q)scottsdaleaz.gov 

Kroy Ekblaw, Interim Administrator 

312-7064, kekblaw(5)scottsdaleaz.gov 7^ 

ATTACHMENTS 

#1 
#2 
#3 
#4 

Vicinity Map 

Aerial Map 

State Application Sections 1-17 

State Background Information 
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Mabel's on Main 
ATTACHMENT #1 



Mabel's on Main 

ATTACHMENT #2 



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL , 
800 W \ ^ t i i n g t o ^ 5 t ( i Floor -'-^ ' 

Phoenix AZ 85007-2934 
www.azliquor.gov 

542-5141 

APPLICATION FOR AGEN ONTROL - RESTRUCTURE 

Check T-
Appropriate Jr 
Box • Agent Change [x] Acquisition of Control 

I • 
Restructure 

Complete Sections 1.2.3,4.6 Compte^e'̂ ^cfiaosJI (3,*yffif^r^ging Agent)^ 5 bomplete Sections 1,2,(3,4 if changing Agent) .5,6 
(See Note 1 on t?ack) / fa-^ ^ >» >I - - . ^ - \ (See Note 2 on back) 

SECTION 1 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) 
1. Name (INDIVIDUAL OR EXISTING A G E N T (if no agent change) OR NEW AGE 

Nations Randy V 
GENT OR CORPORATE OFFICER OR LLC. CONTROLUNG MEMBER) 

06070179 

Last 

2. • Corporation (x] L.L.C. • N/A: 

First 
Mabel's On Main LLC 

Middle 

3. Business Name: 
Mabel's On Main 

(Exactly as it appears on Articles of Inc. or Articles of Org.) 

Liquor License # 

Corp. File #: ^-1529946-3 

4. Business Address: 7018 E Main St 
(Exactly as It appears on license) 

Scottsdale Maricopa 85251 
(Do not use P.O. Box Numt)er) City COUhfTY 

5. Is the business located within the incorporated limits of the above city or town? SYes DNo 

6. Mailing Address: PO Box2502 Chandler AZ 

Zip 

85244 

City State Zip 

Business Phone: (1480 | ) 899-5580 Residence Phone: (480 ) 1813-1364 

8. Does this transaction involve the sale of any portion of the corporate stock? [ X ] Y E S CH NO Q N/A If yes, submit a 
certified copy of minutes. 

9. Has there been any change of officers? [ X ] Y E S D N O D N / A If yes, submit a certified copy of minutes. 

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISn-|ON OF CONTROL OR RESTRUCTURE) 

Each person listed in Section II must submit a personal questionnaire (Form LICOl 01) and a Department approved 
fingerprint card which may be obtained at the Dept. A person appearing in both lists need only submit one questionnaire 
and fingerprint card. 

1. List individual owner or partners or all directors, officers in corp., members in LLC: 

Last First Middle Title Residence Address City State Zip 

7018 E Main LLC Member 8777 N Gainey Center Dr #75 Scottsdale AZ 85258 

Vojtesak Gary Thomas Manager 7500 E Doubletree Ranch Rd #5205 Scottsdale AZ 85258 

Malouf Mark Arthur Manager 107 Elm St Prospect Heights IL 60070 

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY) 

2. List Stockholders or controlling members owning 10% or more of Corp/LLC: 

7018 E Main LLC 100 8777 N Gainey Center Dr #75 Scottsdale AZ 85258 

LICOl02 4/2009 (ATTACH ADDITIONAL SHEET(S) IF NECESSARY) 
Disabled irxjividuals requiring spedal accommodations please call the Department lair Date Received 

ATTACHMENT #3 
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7018 E Main LLC 

i6 

Mark Malouf 
Managing Member 
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Moe Tassoudji 
Member 
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SECTION 3 (COMPLETE THIS SECTION FOR AGENT CHANGE ) 

1. If the corporatlon/LL.C. Is owned by another entity, ATTACH AN OWNERSHIP AND"blf^ECT6R7 OFFICER / MEMBER 
DISCLOSURE for the parent entity. Attach additional sheets as necessary In order to disclose real people. 

As an Agent, will you be physically present and operating the licensed premises? • YES S NO 

If you answered YES, you must provide proof of attendance of a Department approved Liquor Law Training Course 
within the last five years before your application for Agent can be submitted. If "no" a manager with approved 
training must be submitted. 

SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE) 
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER: 

1. License Number: Date of last renewal: 

2. Current Licensee or Agent: 
(Exactly as it appears on license) Last 

I, 

First Middle 

hereby consent to the agent appointment named herein and 
(Print full name) 

agree to immediately assign a new agent in the event of the death, resignation, or discharge of this agent. I also understand that if 
the background report shows that I, the corporation, or any officer, director, member, or stockholder have been convicted of a 
felony in the past five (5) years, I will immediately surrender the license to the Arizona Department of Liquor Licenses and Control 
and hereby waive all rights to appeal such action. 

State of County of 
X 
(Signature of INDIVIDUAL/ CORPORATE/CLUB OFFICERA^EMBER) 

The foregoing instrument was acknowledged t>efore me this 

d̂ay of , 

My commission expires on: 

Day Month Year 

(Signature of NOTARY PUBLIC) 

SECTION 5 (COMPLETE THIS SECTION FOR RESTRUCTURE) 

Is there more than one licensed premises involved? • YES • NO If yes, SEPARATE APPLICATIONS must be filed and fees 
paid for each license/location. 

Type of current ownership: 

• J.T.W.R.O.S. 
• INDIVIDUAL 
• PARTNERSHIP 
• CORPORATION 
• LIMITED LIABILITY CO. 
• TRUST 
• OTHER Explain 

Type of new ownership: 

• J.T.W.R.O.S. 
• INDIVIDUAL 
• PARTNERSHIP 
• CORPORATION 
• LIMITED LIABILITY CO. 
• TRUST 
• OTHER Explain 

SECTION 6 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) 
To be completed by INDIVIDUAL OR EXISTING AGENT (if no agent change) OR NEW AGENT OR CORPORATE OFFICER OR L.LC. CONTROLLING 
MEMBER as listed in Question 1 Section 1: 

Randy D. Nations 
, hereby declare that I am the APPLICANT filing this application. 

(Print full name) 

have read the application and the contents and all statements are true, correct and complete. 
y ^ ^ ^ / ^ ^ ^ . - Arizona Maricopa 

State of County of 

\ Not?>ry Pub l i c - A r i : : o m 
./ r-,-.r.iOO?AC;CL.Jrr 
•' 1 .•• " ' - : T a T i - : i o r i l ^ - i r : 

My commissioji expires on: ^ - - - -'̂  r--. - .̂̂ ^ 

The foregoing instrument was acknowledged before me this 

6th , March 2012 
. day of 

NOTE 1: The fee for an agent change MUST be submitted with this application: $100.00 for t^)gji/st application anc 
for each additional application, not to exceed $1,000.00. (A.R.S. 4-209.H) 

NOTE 2: The $100.00 fee for restructure MUST be submitted with this application (A.R.S. 4-209.A) 



i P .ni 9 Li '^. Li'-. 

Mark Malouf 
Manager 

Mabel's On Main 
LLC 

1 
Gary Thomas 

Manager 
7018 E Main LLC 

Member 
100% 



M 2 JUL 9 tiT. Lie, PH 4 03 

0 ARIZONA DEPARTMENT OF LIQUOR UCENSES & CONTROL 
800 W Washington 5th Floor 

Phoenix AZ 85007-2934 
j02) 542-51^-* 

Attention all Local Governing Bodies: Social Secur i t vWi^ j | jP^^ t1£ laJ^ Confidential. This information may be given to 
local law enforcement agencies for the purpose rfi^5<gn^\^iticc1(^ be blocked to be unreadable prior to posting 

Read carefully. This Instrultfertt i s * 'a \sJvp^ or print with BLACK INK. 
An extensive investigation of yo im lwckg t^od \ylll>ofe'conducted. False or Incomplete answers 

could result In criminal prosecutlori and t h ^ ^ e m ^ i l ^ p ^ b ^ e q ^ revocation of a license or permIL 

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGEN^ iQ^^c feA^pa- t ^^ f ^^^ COMPLETING THIS FORM MUST SUBMIT AN 
•APPLICANT TYPE FINGERPRINT CARD AVAILABLE AT THlSQF^lGe;*-pNG£R0?lf>^ CARDS ARE ACCEPTED FROM LAW 
ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT S E i y ^ ^ X ^ f ^ p ^ l ^ ^ ^ m m T O F UQUOR. THE DEPARTMENT CHARGES A SI3 FEE, 

In addition to other fingerprint fees, a $22 DPS background check'Yee'^irbe charged for each , . , . „ 
fingerprint card. ^ L i q U O r L l C e n S G # 

The fees allowed bv A.R.S. S 44-6852 wil l be charged for all dishonored checks. ( A p Q ^ A i 1 ^ 

1. Check 
appropriate 
box ^ 

2. Name: Nations 

(If the location is currently licensed) 

Controlling Person X Agent 
(Complete Questions 1-19) 

Controlling Person or Agent must complete #21 for a Manager 

Manager (Only) 
(Complete All Questions except # 14,14a & 21) 

Controlling Person or Agent must complete # 

Randy D. Date of Bi 
Ust 

3 . Sodal Security Numt)eH 

4 . Place of Birth: M o r e n c i 

First Middle 

a public rec 

AZ 

T a Public Kecora; 

tate: A r i z o n a Drivers License #: 

(NOT a public reco: 

Height 6 ' 1 " Weight 2 1 0 Eyes: H A Z Hair. B R O USA 
City State Country (not county) 

Single X Married Divorced Widowed 

Nations Deborah Jean Collier Date of 

5. Marital Status 

6. Name of Current or Most Recent Spouse: 
(Ust all for last 5 years • Use additional sheet if necessary) Last 

7. You are a bona fide resident of what state? A r i z o n a 

Rrst Middle Maiden 

If Arizona, date of residency 

(NOT a public record) 

8 Telephone number to contact you during business hours for any questions regarding this document. 4 8 0 - 7 3 0 - 2 6 7 5 

9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card. 

10. Name of Ucensed Premises: M a b e l ' s O n M a i n Premises Phone: 4 8 0 - 8 8 9 - 5 5 8 0 

Scot tsda le 11. Physical Location of Ucensed Premises Address: 7 0 1 8 E M a i n S t 
Sireet Address (Do not use PO Box #) City 

Mar icopa 85251 
County Zip 

FROM 
MontWVear 

TO 
MonthA'ear 

DESCRIBE POSITION 
OR BUSINESS 

EMPLOYER'S NAME OR NAME OF BUSINESS 
(street address, dty, state & zip) 

04/93 CURRENT President ^LIC Enterpr ises LLC 1811 S. A lma School Rd Suite 268 Mesa, A Z 85210 

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION 

FROM 
MonthATear 

TO 
MonthATear 

Renter 
Own 

RESIDENTIAL Street Address 
If rented, attadi additional sheet with name, address and phone number of landlord City S t a t e Zip 

12/95 CURRENT 0 314 S. Bayshore Blvd Gilbert A Z 85233 

April 16,2012 Disabled Individuals requiring special accommodations, please call the Department. (602) 542-9027 

ATTACHMENT #4 



'12 JLL 9 LiT. Lî - ̂  4 '03 
If y o u c h e c k e d the Manager b o x o n the f ron t of th is f o r m sk i p to # 15 

14. As a Controlling Person or AgenL will you be physically present and operating the licensed premises? Y E S ^ l N O 
If you answered YES, tiow many hrs/day? , and answer #14a below. If NO, skip to #15. 

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) ^ YES iNO 
If the answer to # 14a Is "NO", course must be completed before issuance of a new license or approval on 
an existing license. 

15. Have you been cited, arrested, indicted or summoned into court for violation of ANY law or ordinance, 
regardless of the disposit ion, even if dismissed or expunged, within the past ten (10) years? 
In addit ion, please include all traffic tickets and complaints within the last ten (10) years that resulted in 
a warrant for anest AND any traffic tickets and complaints that are alcohol or drug-related. 

16. Are there ANY administrative law citations, compl iance actions or consents, criminal anest , indictments Y E S 
or summonses PENDING against you or A N Y entity In which you are now involved? Include only cr iminal 
traffic tickets and complaints. 

17. Have you or any entity In which you have held ownership, been an officer, member, director or manager ^ Y E S 

EVER had a business, professional or liquor application or license rejected, denied, revoked, suspended 
or f ined in this or any other state? 

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or YES 
misrepresentation? 

NO 

NO 

N O 

19. Are you NOW or have you EVER held ownership, been a controll ing person, been an officer, member. ^ Y E S 
director or manager on any other liquor l icense in this or any other state? 

If any answer to Quest ions 15 through 19 Is "YES" Y O U MUST attach a signed statemenL 
Give complete details including dates, agencies Involved, and disposit ions* 

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED 

NO 

R a n d y D. N a t i o n s ., hereby declare that I am the APPLICANT/REPRESENTATIVE 20. I, 
(print full name of Applicant) 

filing this questionnaire. I hays read this quest ionnaire and all statements are true, correct and complete. 

state 

My commission e 

RHCmDAJ PEKi^^ 

o f_ _ ( ^ u n t y of. 

The foregoing instrument was acknowledged before me this 

M day of _ 

Mooth ' ^ Year 

Notary ^ 
MARIO OPA 

(Signature of NOTAR 

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT 
APPROVING A MANAGER'S APPLICATION 

2 1 . The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor l icense. 
The manager named must be at least 21 years of age. 

State of County of 

Signature of Controlling Person or Agent (circle one) 

The foregoing instrument was acknowledged before me this 

day of 
Month Year 

Print Name 

My commission expires on: 

(Signature of NOTARY PUBLIC) 

Day Month Year 



'12 JIL 9 L^T. 11̂ ^ PH 4 03 P.O. Box 2502 
Chandler, Arizona 85244 
(480) 730-2675 Phone (480) 730-2676 Fax 

ARIZONA UQUOR 
INDUSmY CONSULTANT 

This addendum is written in response to questions 16,17,18, and 19 on the QUESTIONNAIRE. 

In response to question 16, my company is cunently contracted with over five hundred (500) liquor 
establishments statewide, not to mention those who have cancelled services since our inception in 
1993. Depending on when this document is reviewed, it's possible that there may be a pending 
administrative citation, compliance action, anest or summons against one of them. 

In response to question 17, since I began ALIC in April of 1993,1 have been associated with hundreds 
of liquor establishments and liquor licenses. Several of them have received citations (fines) and in 
some instances, a suspension. I work with the compliance officer on a regular basis acting as a 
representative for those who utilize my contract service. I do not however, have anything to do with the 
actual operation of any liquor establishment in this or any other state. Therefore, none of the violations 
to which I have just refened can be associated to me personally. Additionally, it would be almost 
impossible for me to give you a reconciliation of these violations, as I have been associated with so 
many licenses for so many years. 

Question 18. In early 1995,1 was involved in litigation over the sale of a class six (6) liquor license. The 
seller in this case presented documents to me, you (DLLC), and the Arizona Department of Revenue, 
showing him as the president of a corporation that owned a liquor license. He requested my assistance 
in selling this license, as I am a liquor license broker. The license was brokered and sold by me. Some 
weeks later I discovered that the individual selling the license on behalf of the corporation was a fraud, 
therefore the sale of the license illegal. After notifying the purchaser (victim), he instigated a lawsuit 
against both me and the escrow company used to consummate the sale of the license. The litigation 
against my company and me was later dropped; I did however have to pay the buyer's attomey's fees. 
Additionally, I prepared a felony complaint, took it to prior police associates at the Arizona Department 
of Public Safety and we obtained a five count Grand Jury Indictment and six year prison conviction 
against the fraudulent seller. 

Question 19. I am currently the Administrative Agent on numerous liquor licenses throughout the State 
of Arizona. I have also owned liquor licenses that were purchased for resale only. 

Respectfully Submitted, 

Randy Nations, 
President ALIC 



' i d J L L 9 L i ^ . L i ' - . ^ ^ f J ,2o t4A D E P A R T M E N T O F L IQUOR L ICENSES & C O N T R O L 

800 W Wash ing ton 5th Floor 
Phoenix A Z 85007-2934 

^ ^ ) 542-5^-1 

QUfSJipN^ 

Attent ion all Local Governing Bodies: Social Secur i t^h&.Bj f tbd^feMh^f^^ is Conf ident ia l . Th is In format ion may be given to 
local law enforcement agencies for the purpose of.backgrourVctxnecl^^ be b locked to be unreadable prior to post ing 

i ^oTyn/^ub l i c vievy. \v • y ' 

Read careful ly. This instrunient isa.sj^/orh docup ie i ; t vType or print w i th BLACK INK. 
An extensive investigation of y o i j b b a c k g ^ ^ Q d w i l j / ^ ' c o ; \ c ^ c t e d . False or incomplete answers 

could result in criminal prosecutiorf and tbe^en ia l oc^ubsequent revocat ion of a l icense or permiL 

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT. OR MANAGER. - EACH-PERSON COMPLETING THIS FORM MUST SUBMIT AN 
•APPLICANT TYPE FINGERPRINT CARD AVAILABLE AT THBOiync 'E^F l l ^G£f^R lH i ;S^^ CARDS ARE ACCEPTED FROM U\W 
ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT SEttuJeeSSLoF^rTHED^^^ LIQUOR. THE DEPARTMENT CHARGES A $13 FEE. 

In addi t ion to other f ingerpr int fees, a $22 DPS background c h e d h ^ w i H be charged for each 

f ingerpr int card. \ ^ 

The fees al lowed by A.R.S. § 44-6852 wi l l be charged for all d ishonored checks. 

Liquor License # 
06070179 

(If the location is currentiy licensed) 

1. Check 
appropriate 
box ^ 

/ Control l ing Person Agent 
(Complete Quest ions 1-19) 

Control l ing Person or Agent must complete #21 for a Manager 

Manager (Only) 
(Complete Al l Quest ions except #14.14a & 21) 

Control l ing Person or Agent must complete # 21 

2. Name: T a s s o u d j i M o e Date of Bt 
Last 

3 . Social Security NumL! 

4 . Place of Birth: Hamburg 

First Middle 

Drivers Licensi 

fNOT a Public Record) 

State: ^ 
(NOT a public record) 

Germany 

(NOT a public record) 

Height ^ '10 vVeight: ^ ^ 0 ^y^^. B r o H a i r _ ^ 
City State Country (not county) 

5. Marital Status • Single Manied Divorced Widowed 

6. Name of Current or Most Recent Spouse: Date of Bir t t r 
(List all for last 5 years - Use additional sheet if necessary) Last 

7. You are a bona fide resident of what state? A n z o n a 

First Middle Maiden (NQI a public record) 

_ If Arizona, date of residency: "^^^^ 

8 Telephone number to contact you during business hours for any questions regarding this document. 4 8 0 - 9 9 8 - 3 2 0 0 

9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration cand. 

10. Name of Ucensed Premises: M a b e l s o n M a i n Premises Phone: 4 8 0 - 8 8 9 - 5 5 8 0 

11. Physical Location of Licensed Premises Address: 7 0 1 8 E M a i n St S c o t t s d a l e M a r i c o p a 8 5 2 5 1 
street Address (Do not use PO Box #) City County Zip 

FROM 
MonttVYear 

TO 
MonthA'ear 

DESCRIBE POSITION 
OR BUSINESS 

EMPLOYER'S NAME OR NAME OF BUSINESS 
(street address, city, state & zip) 

5/06 CURRENT Managing Member ZaaZoom Solutions 7600 E Doubletree Ranch Rd Scottsdale AZ 85251 

11/01 5/06 VP CJ Inc. 8390 Via de Ventura Ste. Fl 10 Scottsdale AZ 85258 

DN/j\ 

FROM 
MonthA'ear 

TO 
MonthA'ear 

Rent or 
Own 

RESIDENTIAL StreetAddress 
If rented, attach additional sheet with name, address and phone number of landlord City state Zip 

8/11 CURRENT R 7479 E Sunnyvale Scottsdale AZ 85258 

12/10 8/11 R 8007 E Del Mercurio Dr Scottsdale AZ 85258 

7/07 0 3754 E San Pedro PI Chandler AZ 85249 

7/05 7/07 0 8739 San Rafael Dr Scottsdale AZ 85258 
April 16. 2012 Disabled individuals requiring special accommodations, please call the Department (602) 542-9027 



If you checked the Manager box on the front of this form skip to'l^dsLL 9 i-i'T. L^-- PR 4 "J^ 

14. As a Controlling Person or AgenL will you be physically present and operating the licensed premises? YES / NO 
If you answered YES, how many hrs/day? , and answer #14a below. If NO, skip to #15. 

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) YES / NO 
If the answer to # 14a Is "NO", course must be completed before issuance of a new license or approval on 
an existing license. 

15. Have you been cited, arrested, indicted or summoned into court for violation of ANY law or ordinance, Y E S / NO 
regardless of the disposition, even if dismissed or expunged, within the past ten (10) years? 
In addition, please include all traffic tickets and complaints within the last ten (10) years that resulted in 
a warrant for arrest AND any traffic tickets and complaints that are alcohol or drug-related. 

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments Y E S / NO 
or summonses PENDING against you or ANY entity in which you are now involved? Include only criminal 
traffic tickets and complaints. 

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager yES / NO 
EVER had a business, professional or liquor application or license rejected, denied, revoked, suspended 
or fined in this or any other state? 

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or YES / NO 
misrepresentation? 

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member. 
director or manager on any other liquor license in this or any other state? / 

If any answer to Questions 15 through 19 is "YES" YOU MUST attach a signed statement. 
Give complete details including dates, agencies involved, ^ d dispositions. 

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED 

YES / NO 

20. |_ Moe Tassoudji hereby declare that I am the APPLICANT/REPRESENTATIVE 
(print full name of Applicant) 

filing this questionnaire. I have read this questionnaire and all statements are true, correct and complete. 

State of ,County of 
(Signature of Applicant) 

The foregoing instrument was acknowledged before me this 
day of , 

Month Year 

My commission expires on: 
Day Month Year (Signature of NOTARYPUBLIC) 

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT 
APPROVING A MANAGER'S APPLICATION 

2 1 . The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license. 
The manager named must be at least 21 years of age. 

State of County of 

Signature of Controlling Person or Agent (circle one) 

The foregoing instmment was acknowledged before me this 

_ day of 
Month Year 

Print Name 

My commission expires on: 

(Signature of NOTARY PUBLIC) 

Day Month Year 



If you checked the Manager box on the front of this form skip to # 15 ^ - p Q L i T . L i ^ PH 4 0 3 

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? 
If you answered YES, how many hrs/day? , and answer #14a below. If NO, skip to #15. 

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) 
If the answer to # 14a Is "NO", course must be completed before issuance of a new license or approval on 
an existing license. 

• Y E S IHNO 

• Y E S • N O 

15. Have you been detained, cited, arrested, indicted or summoned into court for violation of ANY law or 
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years 
(include only traffic violations that were alcohol and/or drug related)? 

• YES (Z'NO 

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments Q Y E S 0 ' N O 
or summonses PENDING against you or ANY entity in which you are now involved? 

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager Q Y E S ^ T N O 
EVER had a business, professional or liauor application or license rejected, denied, revoked, suspended 
or fined in this or any other state? 

18. Has anyone EVER filed suit or obtained a judgment against vou. the subject of which involved fraud or D Y E S 0 N O 
misrepresentation? 

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member. D Y E S QlvIO 
director or manager on anv other liouor license in this or any other state? 

If any answer to Questions 15 through 19 is "YES" YOU MUST attach a signed statement. 
Give complete details including dates, agencies involved, and dispositions. 

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED 

, hereby declare that I am the APPLICANT/REPRESENTATIVE 20. I 
(print full name of Applicant) 

filing this questionnaire. I have read this questionnaire and all statements are true, correct and complete. 

PvlARiCOPA COUNTY 
My Commission Expires 

Jn^ua-^ 11. 2015 

State Of 4r / 2^7/7 A. County of fl1/2/ri' 
The foregoing instmment was acknowledged before me this 

davof 

My commission expires on: 

Month Year 

Day Month Year (Signature of NOTARYPUBLIC) 

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT 
APPROVING A MANAGER'S APPLICATION 

21. The applicant hereby authorizes the person named on this guestionnaire to act as manager for the named liquor license. 
The manager named must be at least 21 years of age. 

State of County of 

Signature of Controlling Person or Agent (circle one) 

The foregoing instrument was acknowledged t)efore me this 

_ day of 
Month Year 

Print Name 

My commission expires on: 

(Signature of NOTARY PUBLIC) 

Day Month Year 
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800 W Wash ing ton 5th Floor 
Phoen ix A Z 85007-2934 

dUESTIGNNAIRE 

Attent ion all Local Governing Bodies : Social S e c u r i t y ^ h B ^ j i i h d i t ^ f ^ ^ Conf ident ia l . Th is informat ion may be g iven to 
local law enforcement agencies for the purpose Qj iJ^k^rof i^^dxT^ecks ^ ^ ^ y ^ ^ be b locked to be unreadable pr ior to pos t ing 

•-7o^^'h/public'vr"ew. ^y* 
n ; • " - ^ ; i'=l ; / 7 

Read careful ly. This instrun^ent is a^sworn documeru:.,Type or print wi th BLACK INK. 
An extensive investigation of yoij^^b^ckground w i l j ^ ' c o / ^ d u c t e d . False or incomplete answers 

could result in criminal prosecut lor i i n d tbe^^enial-or^ubsequent revocation of a l icense or permiL 

TO BE COMPLETED BY EACH CONTROLLING PERSON. A G E / ^ X ^ F ^ : t ^ ! ^ ^ ^ t t § ^ COMPLETING THIS FORM MUST SUBMIT AN 
•APPUCANr TYPE FINGERPRINT CARD AVAIL^BLE AT THj^EnCE^HNGERgRtNTStDN EBI-APPROVED CARDS ARE ACCEPTED FROM LAW 
ENFORCEMENT AGENCIES. BONA FIDE FINGERPRINT SERV4Ge^R?| f^^D^^ l f^5Ti^ f f t f tJF LIQUOR. THE DEPARTMENT CHARGES A $13 FEE. 

I nadd i t i on too the r f i nge rp r i n t f ees , a $22 DPS background c h e c k ^ e ^ J f be charged for each . 
f ingerpr int card. ^ L i q U O f L l C e n S G # 

The fees al lowed bv A.R.S. S 44-6852 wi l l be charaed for all d ishonored checks. 0 6 0 7 0 1 7 9 

(If the location is currently licensed) 

1. Check 
appropriate 
box ^ 

2. Name: 

/ Control l ing Person Agent 
(Complete Questions 1-19) 

Control l ing Person or Agent must complete #21 for a Manager 

Manager (Only) 
(Complete All Quest ions except # 14,14a & 21] 

Control l ing Person or Agent nu 

Malouf Mark Arthur Date of B i l ^ m Last First MkJdIe K'l» 1 a Publ 

3 . Social Security N u m b e ^ — — W W K Drivers Licensi 
(NOT a public record) 

4 . Place of Birth: Chicago IL USA 

s t comn le te # 21 

••li' 
blic Record) 

State: IL 
fNOT a publ ic record) 

Height: ^ '8 Weight: ' '55 Eyes: Hai r B r o 

5. Marital Status 

City State 

Single / Married Divorced 

6. Name of Cunent or Most Recent Spouse: 
(Ust all for last 5 years - Use additional sheet if necessary) 

Country (not county) 

Widowed 

M a l o u f J a y n e M o r a y a Date of B 
Last 

7. You are a bona fide resident of what state? IL 
First Middle Maiden 

_ If Arizona, date of residency: 

( N O T a p u b l i c r e c o r d ) 

8 Telephone number to contact you during business hours for any questions regarding this documenL 6 3 0 - 2 4 0 - 3 7 5 1 

9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card. 

10. Name of Licensed Premises: M a b e l s o n M a i n Premises Phone: 4 8 0 - 8 8 9 - 5 5 8 0 

S c o t t s d a l e 11 . Physical Location of Licensed Premises Address: 7 0 1 8 E M a i n S t M a r i c o p a 8 5 2 5 1 

street Address (Do not use PO Box #) City County Zip 

. Ust your employment or ty pe of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent I s L 

FROM 
Month/Year 

TO 
Month/Year 

DESCRIBE POSmON 
OR BUSINESS 

EMPLOYER'S NAME OR NAME OF BUSINESS 
(street address, city, state & zip) 

8/06 CURRENT Retire(j 107 Elm St Prospect Heights IL 60070 

FROM 
MonthA'ear 

TO 
MonthA'ear 

Rent or 
Own 

RESIDENTIAL StreetAddress 
If rented, attach additional sheet with name, address and phone number of landlord City S ta te Zip 

7/98 CURRENT Own 107 Elm St Prospect Heights IL 60070 

April 16,2012 
Disabled individuals requir ing special accommodat ions, please call the DepartmenL (602) 542-9027 



If you checked the Manager box on the front of this form skip to # 15 12 JLL 9 t^T. Lie. PH 4 03 
14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? YES / NO 

If you answered YES, how many hrs/day? , and answer #14a below. If NO, skip to #15. 
14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) YES / NO 

If the answer to # 14a is "NO", course must t̂ e completed before issuance of a new license or approval on 
an existing license. 

15. Have you been cited, arrested, indicted or summoned into court for violation of ANY law or ordinance, 
regardless of the disposition, even if dismissed or expunged, within the past ten (10) years? 
In addition, please include all traffic tickets and complaints within the last ten (10) years that resulted in 
a warrant for arrest AND any traffic tickets and complaints that are alcohol or drug-related. 

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments 
or summonses PENDING against you or ANY entity in which you are now involved? Include only criminal 
traffic tickets and complaints. 

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager 

EVER had a business, professional or liquor application or license rejected, denied, revoked, suspended 
or fined in this or any other state? 

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or 
misrepresentation? 

/ YES NO 

YES / NO 

YES / NO 

YES / NO 

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, 
director or manager on any other liquor license in this or any other state? 

If any answer to Questions 15 through 19 is "YES" YOU MUST attach a signed statement. 
Give complete details including dates, agencies involved, and dispositions. 

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED 

YES / NO 

Mark Arthur Malouf hereby declare that I am the APPLICANT/REPRESENTATIVE 20. I . _ 
(print full name of Applicant) 

filing this questionnaire. I have read this questionnaire and all statements are true, correct and complete. 

State of _County of 
(Signature of Applicant) 

The foregoing instrument was acknowledged before me this 
day of , 

Month Year 

My commission expires on: 
Day Month Year (Signature of NOTARYPUBLIC) 

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT 
APPROVING A MANAGER'S APPLICATION 

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license. 
The manager named must be at least 21 years of age. 

State of County of 

Signature of Controlling Person or Agent (circle one) 

The foregoing instrument was acknowledged before me this 

day of 
Month Year 

Print Name 

My commission expires on: 

(Signature of NOTARY PUBLIC) 

Day Month Year 
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If you checked the Manager box on the front of this form skip to # tS 

12 JIL 9 LiT. Lie. PH 4 €3 

•YESJS^NO 

•YES DNO 

14. As a Controlling Person or Agent, will you be phyacally present and operating ttie licensed premises'? 
If you answered YES, hov/ many hrs/day? . and answer #14a below. If ^O. skip to #15 

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) 
If the answer to # 14a is "NO'', course must t>e completed t>elore issuance of a new license or approval on 
an existing license. 

^ Y E S • NO 

• Y E S ^ N O 

15. Have you been detained, cited arrested, indicted or summoned into cour^ 
ordinance, regardless of the disposition, even if dismissed or expunged, 
(include only traffic violations that were alcohol and/or drug related)? 

for violation of ANY law or 
vifithin the past ten (10) years 

16. Are there ANY administrative law citations, compliance actions or consenfe 
or summonses PENDING against you or ANY entity in which you are novî  

17. Have you or any entity in which you have held ownership, been an officer 
EVER had a txjsiness, professional or liquor aoplication or license rejected, denied, revoked, suspended 
or fined in this or any other state? 

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or 
misreoresentatbn? 

19. Are you NOVy or have you EVER held ownership, been a controlling persbn. been an officer, member, 

, criminal arresL indictments 
involved? 

member, director or mansiger nYES^J^NG 

director or manager on any other liquor license in this or any other state? 

•YES 00 NO 

• Y E S ^ N O 

If any answer to Questions 16 through 19 is "YES* YOU MU^T attach a signed statemenL 
Give complete details including dates, agencies involved, and dispositions. 

SUBSTANTIVE CHANGES TO THIS APPLICATIOr^ WILL NOT BE ACCEPTED 

20. I f/t7^i7/^ 
(print full name of Appficant) 

filing t h ^ questionnaire. I have /S^d this questionnaire and all statements are} 

(Signature of AppBcanl) 

, hereby declare that I am the APPLICANT/REPRESENTATIVE 

true, correct and complete. 

State of 

Tne 

My commission ex ti 

C F ' F i L l . - L ^ 
R H C m O A J P E R t Z \ 

N o t a r y Pub l i c - A r i r o r i ~ 
C O P A C ' C I ' M 

foregoing instrumentwas ac 

1̂  9 day of 

My CDayimi^fldBlh f x ? 
D E C E M B E R : 2 8 . J 

COMPLETE THIS SECTION ONLV IF YOU ARE A CONTROLLIN 
APPROVING A MANAGER'S APR 

21, The applicant hereby authorizes the person named on this questionnaire 
The manager named must be at least 21 years of age. 

State of 
The 

Signature of Conlrolling Person or Agent (circle one) 

Print Name 

My commission expires on: 
Day Year 

.County o f . 

edged before 

"'my 

PERSON OR AGENT 
LICATION 
to act as manager for the named liquor license. 

County of 

foregoing instomenl was acknowledged before me this 

day of 
Month Year 

(Signature of NOTARY PUBUC) 
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MAS\ /fe&7^& _ 
/ - — — / - ^ - ^ ^ ^ T L ^ Z i ^ — ^ - — i ^ - . 

7!!yA£jtt.z Xt/- >f TlccMSsr 7M^^*JG, TTJ TUo^t.— 
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AZGOftPOfiATION COMMISSION 
RL£0 

MAR 0 2 2012 



83/86/2812 12:21 6825424188 ^ 
— - ._ .. - ^2 CORP COMMISSION r..^^-

'12 JUL 9 LiT. Lie. PH 4 03 PAGE 85/37 
82/29/2812 89:18 6825428918 ACC Pfim 86/87 

EXHffVr A 

(T€3<loflheAiiieidnwm) 

llie nam «ddbM of ttw Mit mimifMr of W 

7(mEMitlMn.(JLC 
a m H. Qtlny C M r OrlwBflTS 

8ooMilo;AZ 8S2SB 

Th9 names ond acSdimascrtto Mati^^ 

GaryTliamBB 

8oQtlnMe,AZaS»e 
Mtffciywoijf 
8777 N. Qi*i«yC(Wl8rf>Wftf17S 

8S2S8 



Page 1 of 4 

'12 JUL 9 LiT. Lie. 4 n j 

B < y M / 2 n 3 10:48 fiCZMTCCW «Z OCSP COWOSII r v ^ n > . C c ^ n i B a l o n 

A oomaaoi QQiMnia 
nun 

avcmusmcoimsm 
FILED 

wffilfis 
Wff 18 2012 

Of 

i iAaMj iB 

MMMlMt {WPUMt AAJL 

ltatl»ll9ltgf':,;.-: 

irtar««i n i l 1*111 iiiapi lie It na 
K. •iiHt«r«raaiaM iaM 

• • • • • • fcr h t a a a ^ imi tm M n m • n a aap 

1 

-

http://images.azcc.gov/scripts/cgi/dwispart2.pl?COMMAND=4&SESSIONID=MYopnAco... 7/9/2012 



Page 2 of4 

i? JUL 9 LiT. Lie. PM 4 04 
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MINUTES OF A SPECIAL MEETING OF THE MEMBERS 
of 

MABEL'S ON MAIN, LLC 

This special meeting of the Members of Mabel's on Main, LLC was held on 
January 6, 2012 at 8777 N. Gainey Center Drive, Suite 175, Scottsdale, Arizona 85258, 
and was attended by Corri May, Gary Thomas, and Moe Tassoudji. 

On December 18, 2009, the Company executed a promissory note payable to 
7018 East Main, LLC in the face amount of $100,000. The note was in payment of 
Company's portion of tenant improvements constructed at 7018 East Main Street. The 
note has not been paid and is in default. 

Company entered into a Lease agreement with 7018 E Main LLC on July 1, 
2009, which lease was amended January 1, 2010. Under the lease amendment, 
Company's monthly obligation to 7018 East Main is now $11,500 per month. Company 
is unable to meet its lease payments. 

7018 East Main, LLC has offered to cancel its note and terminate the lease in 
exchange for the assignment of all ownership interests in the Company to 7018 East 
Main, LLC 

After discussion, it was unanimously 

RESOLVED, that the offer of 7018 East Main, LLC is approved and accepted. 
Corri May will execute an assignment of the 50% membership interest of Sugar & 
Spice, LLC to Hey Mar Management, LLC. Gary Thomas as manager of Hey Mar will 
execute an assignment of a 100% membership interest in Company from Hey Mar to to 
7018 East Main, LLC which will transfer ownership ofthe Company to 7018 East Main, 
LLC is exchange for cancellation of the December 18, 2009 Promissory Note, and the 
January 1, 2010 lease so upon such assignment 7018 East Main LLC shall own 100% 
of the membership interests in Company. 

MEMBERS: 

Hey Mar Mapj^g^ment. LLC 

By: 
Gary Thom 

Managed 

Moe Tas 

Sugar & S\y\ce LLC 

Corri May, Managed J ^ . 



ASSIGNMENT of MEMBERSHIP RIGHTS AND INTEREST 

I, Gary Thomas, am the manager of Hey Mar Management, LLC. Hey Mar 
Management, LLC is the owner of a 100% membership interest, stock or other form of 
equity ownership in the following company: 

MABEL'S ON MAIN, LLC ("Company") 

FOR VALUE RECEIVED, Hey Mar Management, LLC does hereby irrevocably assign, 
transfer and othenvise convey all of its membership rights and ownership interest in the 
Company to 7018 East Main, LLC, a Delaware limited liability company ("7018"). 
Transfer of the membership rights and interest to 7018, is permitted or is othen/vise 
consented to and approved in writing as provided in the Company Operating Agreement 
and/or By-Laws. A copy of this Assignment shall be delivered to the Manager of the 
Company with directions that the Company records be modified to reflect the transfer 
and any applicable membership/stock certificates shall thereafter be issued in the name 
of the Trust. 

HEY MAR MANAGEMENT, LLC 

Gary Thomas, Manager 

Date: 1 ^ ' I t ) ( ^ 
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ASSIGNMENT of MEMBERSHIP RIGHTS AND INTEREST 

I, Gary Thomas, am the manager of Hey Mar Management, LLC. Hey Mar 
Management, LLC is the owner of a 100% membership interest, stock or other form of 
equity ownership in the following company: 

MABEL'S ON MAIN. LLC ("Company") 

FOR VALUE RECEIVED, Hey Mar Management, LLC does hereby irrevocably assign, 
transfer and othen/vise convey all of its membership rights and ownership interest in the 
Company to 7018 East Main, LLC, a Delaware limited liability company ("7018"). 
Transfer of the membership rights and interest to 7018, is permitted or is othenvise 
consented to and approved in writing as provided in the Company Operating Agreement 
and/or By-Laws. A copy of this Assignment shall be delivered to the Manager of the 
Company with directions that the Company records be modified to reflect the transfer 
and any applicable membership/stock certificates shall thereafter be issued in the name 
of the Trust. 

HEY MAR MANAGEMENT. LLC 

Gary Thomas. Manager 

Date:_J ĵfc_llDL5^ 
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ASSIGNMENT of MEMBERSHIP RIGHTS AND INTEREST 

I, Corri May, am the manager of Sugar & Spice, LLC. Sugar & Spice. LLC is the owner 
of a 50% membership interest, stock or other form of equity ownership in the following 
company: 

MABEL'S ON MAIN. LLC ("Company") 

FOR VALUE RECEIVED, Sugar & Spice. LLC does hereby irrevocably assign, transfer 
and othenvise convey all of its membership rights and ownership interest in the 
Company to Hey Mar Management. LLC. a Delaware limited liability company ("Hey 
Mar"). Transfer of the membership rights and interest to Hey Mar. is permitted or is 
othenvise consented to and approved in writing as provided in the Company Operating 
Agreement and/or By-Laws. A copy of this Assignment shall be delivered to the 
Manager of the Company with directions that the Company records be modified to 
reflect the transfer and any applicable membership/stock certificates shall thereafter be 
issued in the name of the Trust. 

SUGAR & SPICE LLC 

Corri May. ManagacJ ^ 

1̂  -


